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facility recertification review

Facility annual re-certification testing was performed from: _______________ to _________________ 
Recertification Reports
· Pressure transducer calibration
Test Date:______________ Reported by: ______________________ Company:______________________
Comment: _____________________________________________________________________________
· Temperature and humidity calibration

Test Date:______________ Reported by: ______________________ Company:______________________

Comment: _____________________________________________________________________________

· HEPA filter integrity, air velocity, room air change rates

Test Date:______________ Reported by: ______________________ Company:______________________

Comment: _____________________________________________________________________________

· Room particulate testing

Test Date:______________ Reported by: ______________________ Company:______________________

Comment: _____________________________________________________________________________

· BSC particulate testing

Test Date:______________ Reported by: ______________________ Company:______________________

Comment: _____________________________________________________________________________

facility preventative maintenance report

Date Performed:____________  Reported by: ____________________  Company:___________________

Comment: _____________________________________________________________________________

cleaning

Post re-certification major clean performed, as per Major Clean. Date: _________________ Rotation: _____
Environmental monitoring 
Monitoring performed, as per Environmental Monitoring. Date:_______________ Operator: _____________
Date report received: __________________
Comment: _____________________________________________________________________________

Building management system 

Temperature, pressure and humidity monitoring results reviewed, from ___________  to ______________
Comment: _____________________________________________________________________________

Authorisation 

The above reports were reviewed by (signatures): 
Production Manager:  _______________________
Quality Manager: _____________________________
Scientist in Charge:_________________________
Comments:_____________________________________________________________________________

Facility re-certification test results meet specifications. 
Authorised by (name & signature): _____________________________________ Date authorised: _______
Author: (Insert author’s name)
Revision: (Insert revision number) 

Owner: (Insert document owner’s name)
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Active Date: (Insert active date)

